MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=027823
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

6 STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬂll"a_f_lfm"Dlsm:t No. { zj’nmlrv Registration District No. _19___, B egivtrars No. _Z__% _________

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY ) Dunklin a. STATEM] gsouprl b COUNTY Dunklin admission)
b. CITY {If outside corporate limirts, give TOWNSHIP anly) Length of stay in b ¢, CITY Inside Limits

TOWN Kennett J-days 1owN Senath Yes X No O

[ i{uoLkPTmEOOF {If NQT in hospinl, give location) Inside Limits d. g;%i?’ss [If cutsida, give locatian) Reside on Farm

INSTIUTON Dunklin Co. Mem. Hosp, Y[ NoO Gen. Del. Yes O No B

3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day
(Type or print) i

VS 300
Rev. 4/59

XI<4
203 (o,M

DATE AMENDED

Yeor

OF
John Andrew  Turman DEATH Jul 12, 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married (J |6, DATE OF BIRTH | ¥ AGE flast binthday) | IF UNDER ) YEAR JF UNGER 24 HR
i ed ivor Magth H Min.
White Widowed [] Divorced O u _5/1882 81 3“ s [7! ours n

10s. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sio¥e or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Uo S-

r Senath, Mo,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Dec. Molly Pepins  { Dec.) Mattie Turman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no unknown) | (If you, give war or cares ¢ S

18. CAUSE OF DEATH (Enter only one cause per Tine mr (@), (97, ang u; . INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: QMSE Mi EEATH

IMMEDIATE CAUSE (s}
Conditions, If any, DUE TO (4] fﬁb Aﬂ‘/ﬂm“ 2 O UYLe

which gave rise to
above cause (a),
stating the under-
Iying causa last, DUE 7O (<)

PART i. OTHER SIGNIFICANT CONDI'IJONS CONTRIBUTING TO DEATH bur not releted 1o the rerminal PART Uil. If deceasad was  female was
dissase condition given in PART | [a) there a pregnancy in laat 90 days.

I ] Yes LD No I O Unknewn '

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICEDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter naturs of injury in PART 1 or PART II of item 18.)
O W] ’

PERFORMED?
YES (O NO

2oc TIME OF  FHoul  Manth; Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] f.rm. bcmrv. street, office bidg., etc.)
NOT WHILE AT WORK [

/ e
21. | sttended the deceased hun\_%l#—’ a_z_/_L'é_.,Q:;und last saw pim nhve on 7{/ ’ (/
3 0 m on the date stated above, and to the beit of my knowledge, from the causes statad.
i

Death oggurred ot

I

P3a. BURIAL, SREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specify) 2/14/1963 Senath

Rurial
24. FUNERAL BIRECTOR ACDRESS 75. DATE RECD. BY LOCAL REG.

McDaniel Funeral Service, Senath, Mo. 7~ ]

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - S : W
Student. Signed__ A \g
</

Signatura of Student Embalmer
Licensed EmbalmegpNo. ﬂ/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conslitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

]




